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ARTICLES OF ORGANIZATION ol
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38307 ORLANDO FL, LLC

ARTICLE I-NAME

The name of the limited liability company shall be 38307 ORLANDO FL.

LLC {the "Company").

ARTICLE II-MAILING AND STREET ADDRESS

The mailing and street address of the principal office of the Company is:

900 SW Pine Island Road
Suite 202
Cape Coral, FL 33991

ARTICLE [I-EFFECTIVE DATE

This limited liability company’s existence shall commence upon the filing of these
Articles and shall terminate as provided for in the Operating Agreement.

ARTICLE IV-INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent of the Company are:

Name Address

HF Registerad Agents, LLC 1715 Monroe Street
Fort Myers, FL 33901

ARTICLE V-PURPOSE

The Company shall have unlimited power to engage in and dc any lawful act
concerning any or all lawful businesses for which limited liability companies imay be
organized according to the laws of the State of Florida, including all powers and
purposes now and hereafter permitted by law to a limited liability company.

ARTICLE VI-MANAGENMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager (the
"Manager”) and is, therefore, a manager-managed company. The following are the
name and address of the initial Manager who shall serve as the Manager of the
Company until his successor is elected and qualified:
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Ny Adriess
M. Dan Creighion GCO By ine lsland Roead

Sute 202
Ciagper Corai, FL 32891

ARTIGLE VIEQPERATING AGRETMENT

Tme Members shall have the power to adopl. alter, amand, or repest the
Opeating Agreemant of the Company condaining provisions for the regutalion and
managament of the alfaire of the Cornpany.

The undeigned, beitg an 3 honized representsiive of the Mambers of ithe
Commpany, has executed these Ardicles of Organization this 177 day of Mara h 2018,

AN
Qu‘f £ W‘ntefmn
Acthorized Representaiive
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CERTIFICATE OF BESIGNATION OF
RESISTERED AGENTIHEGISTERED OFFIGE

PURSUARNT TO THE PROVISEINGS OF SECTION 63540113, FLORIDA
STATUTES, THE 'JN EREIGNED HMHFh LIABILITY COBRPAMY SURMITS THE
FeoL i OVVING STATEMINT B DESIGNATING HIRS REGISTERED

OFFICHREGISTERED AGENT, N THE STATE OF FLORIDA
1. The name of the imited labiity company ie; 38307 ORLANMIIO F

Lie,
£ The name and address of the registerst agent andg office are:

“IF Registered Agents, 110
17145 Moaroe Straet
Fort Myers, FL 33800

Having been named as registerad agent and fo accept service of fifocess for the ahave
stated limited Hability company ai the place designated in this ceitficate. | hereby accept
the appoinimeni as ragisterad agers: and agree to act in this capacity. 1 iunther agree o
compiy with ihe provisions of all sistutes relaling to the proper and compiste
performance of may dutizz, and | am familiar with and accept the obligations of my
pasition as regiviered agent, as piovided for in Chapter 05, Florida Statutes.

HF Registsred Agenis, LLG

-~
.f"‘ T e
/.~ ; i A .
.‘._.\...;;,;'.._ ...... 3/ ............... e A AR A e e
Guy . Whitssoarn

Vice President
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